MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Z63-000035

;, DEPARTMENT OF PUBLIC HEALTH AND WEL FARE .
) — " Registnati i @rlma -Registration District No. 3&.&1_&_ istrar’s N __L___ STATE FILE NUMBER-
':,‘i,'ﬁ}'s";,’“"; NDED ] og FOIIP gﬂﬁ '_!'ﬁN‘Q“__ 1__ 53 ary Reg District, No. ‘me L ~._Registrar’s No. -

-

1. PLACE OF DEATH- ] 2. USUAL lES!DEl’iCE {Where deceazad lived. If institution: Residence before
a COUN‘I’Y . . Adail’ a. STATE Mo_. b. COUNTY Adair ‘sdmission)
‘b. CITY (If outside corporate limits, give TOWNSHIP anly) “Length of stey in 1b e, CITY - -Inside Limits

OR. : ’ " OR -
Towh Kirksville, 2 mon, o8 Brashear Yes [ Nofg
. FULL NAME OF [If NOT in hospital, give locarion) laside Limits d. STREET . (lf cutside, give location) Reside on Farm

HOSPITAL OR G’I’im-smi th . R Ym No 3 - ADDRESS t’. 1 . - -Yag E No O

. VS 300
Rev. 4/59

et 7

20 Cﬂ 2

3 3. NAME OF DECEASED First M_idd_lg. . Last 4. DATE Menth - Day Yoar
(Type or print)

— EDGAR FRANKLIN MARTIN oA g anuary 11 196
\ 5. SEX: . 6. COLOR QR RACE 7. Jasiiwdng  Noupseiereied=i) |8, DA RTH | 9 AGE {last birthday) [IF UNDER 1 YEAR-[ IF UNDER:24 HR
Male White | Widowed X Diveswwi] |10 15 / 9l Months | Days |Hours [ Min.

105, USUAL OCCUPATION (Giva'kind of work.donn | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTAPLACE {City and s7are_or counlry)_| 12. GITIZEN OF WHAT COUNTRY
g oy a0 1o, sven i rafired) Farming - Adalr County, Mo. U s

13a. FATHER'S NAME- T3b. MOTHER'S MAIDEN NAME T4. NAME OF MJSOWNE=OR WIFE
George Ws Martin Mary Riley Maude B,

15. WAS DECEASED EVER IN.U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes: “°}f6""""—°“‘"’l“—‘ yes: give war or e 9 E. Minor Martin, Kirksville, Mo,

18. CAUSE OF DEATH [Enter only one cause ‘INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY QNSET AND DEATH

“IMMEDIATE causE (o) __Cerebral’ Thromhosis

DATE AMENDED

5
&

DOCUMENT

which give rise To
‘abova cause {a),
stating the under-
lying. cause &3t DUE TQ () .

PART 1l. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11L..1f deceated was femele wa
.disease condition given-in PART |1 (s) there & pregnancy in -last. 90 days. .

' s 0 Ye.s_'lr,D-N,-“'l'D Unknown,

. ‘Conditions, If any, oetom__Generalized artericoscierosis & ASCUD

I3 -
ON

19. WAS. Au*ro#sv 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter naturs of imivry i PART. T or PART 11 of item 18}
.. . PERFORMED?: L0 [ ] - B
U YES ). NOEY Y Y - : _ - | -
20¢. TIME:- OF Hour Month, Day, Year
TTINJURY T aum.
T p.m.:

d'gnnéncmi

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -
INSTEAD OF

“MAEDICAL

-

“50e. PLACE ©OF INJURY [e g.; in or shout home, | 20f. CITY, TOWN, OR LOCATION
I 20d. -'\I'GII-IHIJLREYA?CVE%?I!(EDE[ . 206 “farm, factory, street, office bldg., etc.)
¥ -7 NOT-WHILE-AT WORK im]

7 atianded th deceased from_ ] 1-26-62 r‘°—l=jrl=69——‘“" last saw m""" on 1=11=63

‘Déath .occurred at Ll' ) rﬁ P]\’l i .on the date stated above, and o thq beaf of my knowledge, from the causes stated.
T SIGNATURE egree o ml-} ] m "ADDRESS 22c.. DATE SIGNE__D

Z%(C—ﬁ—n . P.E,Eilton. | Kirksville, Mo. _12-63

735, BURIAL, CRENBRTTON, | 23b. DATE 23¢. NAME OF CEMETERY Gi-CRhllaiaiin 23d. LOCATION (City, town, ot countyy- ~—~ = '(3rate)
a. ’ ) 4 - : s - B

o et ]
Burial | Jan, 13/631 Ft. Madiz.gggem 1A

~Z4_ FUNERAL DIRECTOR - ADDRESS REGISTRAR'S Si
Foster Memorial Home Kirksville M )’/,V'Ifé.? EM

(Li d Embaimer’s St t an Reverse Side).

-USZ.-BLACK :INK
OR _
TYPEWRITER RIBBON

SHOULD READ ™

BY AFFIDAVIT OF.

“ITEM NO.




‘
v

c
.

.

Qw reanyad

STATEMENT. BY LICENSED EMBALMER

| hereby vcerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

~_ Student. T —
Signature of Shint Embalmer

. Nofe: The. sbove MUST BE SIGNED 'BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure to comply
with_the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body, is not embalmed, fact should be so stated above. ’

-




